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MBAI PROTEK APPLICATION FORM 

A. MEMBER INFORMATION:

LAST NAME HEIGHT 

FIRST NAME WEIGHT 

MIDDLE NAME MOBILE NO. 

EXTN/SUFFIX (Sr., Jr., 111, etc.) EMAIL 

GENDER TIN 

CIVIL STATUS SSS/GSIS 

PLACE OF BIRTH RANK 

DATE OF BIRTH (mm/dd/yy) BRANCH OF SERVICE 

NATIONALITY UNIT ASSIGNMENT 

POSITION/OCCUPATION SERIAL/ACCOUNT NO. 

RESIDENCE ADDRESS 
House/Room/Bldg. No. Street/Subdivision Brgy /Sitio/Pu rok/Ba rrio 

Municipality/Town/City Province Zip Code 

SOURCE OF INCOME MONTHLY INCOME 

B. DESIGNATED BENEFICIARIES: (All Beneficiaries are deemed revocable unless stated in this form)

NAME DATE OF BIRTH/AGE RELATIONSHIP % SHARE 

C. AUTOMATIC CONTRIBUTION LOAN

If any contribution for insurance remains unpaid at the end of the grace period, and the member's Equity Value is sufficient, such contribution shall be 
paid from the member's Equity Value. Such payments will be considered as loan against the member's Equity Value. 

D. HEALTH STATEMENTS

y N 
1. Have you ever been sick for the past five (5) years? □ □ 

If yes, please identify type of sickness. y N 
2. Ever had any accident, operation or medical □ □ 

advise within the past five (5) years? y N 
3. Do you have any disability or deformity? □ □ 

If yes, please indicate.

E. DECLARATION AND AUTHORIZATION/ PRIVACY NOTICE AS PER REPUBLIC ACT 10173 & REPUBLIC ACT 9510

I hereby state and declare that all the answers contained herein are true, complete and correct to the best of my knowledge and belief, and shall form part of my application 
for insurance. It is understood and agreed that this insurance coverage shall take effect on the first day of the month for which the payroll deduction is made, if the payment 
is made thru Automatic Salary Deduction or actual date of payment of first contribution, if directly paid to AFPMBAI. 

I hereby give consent to the processing, sharing, and/or transferring of my personal data relating to my account/s, without notice, to AFPMBAI, its service providers and 
entities or third parties having authority or right to such disclosure of information as in the case of regulatory agencies, governmental or otherwise, which have required 
such disclosure from AFPMBAI, also to enable AFPMBAI to service my account/s, to provide all existing features and future enhancement thereto, and to avail other 
AF PM BAI products, services, facilities, and channels as the AFPMBAI deems necessary. I agree to hold AF PM BAI, its affiliates, subsidiaries, and third party service providers 
free and harmless from any liability arising from or in connection with the consent herein given 

AF PM BAI is mandated to submit your basic credit data (as defined in RA 9510 and its IRR), as well as any regular updates or connection thereof, to the CIC for consolidation 
and disclosure as may be authorized by the CIC, and other credit reporting agencies duly accredited by CIC, for the purpose of establishing your creditworthiness. 

MEMBER'S SIGNATURE 

DATE SIGNED 
-------------------------------------------------------------------------------------------

FOR AFPMBAI USE ONLY 
RECOMMENDED BY: APPROVED BY: 

CODE NO.: DATE APPROVED: 





(LAST NAME, (SERIAL/ACCOUNT NO.)

DATE OF BIRTH (MM/DD/YYYY)

BRANCH OF SERVICE: 

PRIVACY NOTICE AS PER REPUBLIC ACT NO. 10173

AUTHORIZATION TO DEDUCT

(LAST NAME, (SERIAL/ACCOUNT NO.)

DATE OF BIRTH (MM/DD/YYYY) MOBILE NO.

MOBILE NO.

BRANCH OF SERVICE: 

PRIVACY NOTICE AS PER REPUBLIC ACT NO. 10173

AUTHORIZATION TO DEDUCT

ver.June2024
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